the test to diagnose the condition when present) is high. If studies are conducted in series with a high prevalence of the disease then the positive predictive value is also high. If the prevalence is lower, as it will be when tests are performed in the less selected group of patients in the district general hospitals, the positive predictive value falls owing to an inevitable and inescapable increase in the effect of false positives in the overall population sampled. 4 To pursue the bayesian approach a little further, it could be argued that in practice specificity is more important than sensitivity. The group selected for these tests are acutely unwell and will remain under close supervision. Dissection is an important diagnosis to exclude because plans for urgent transfer for surgery can be set aside and local management, perhaps with thrombolysis, can be expedited.
In the diagnosis of aortic dissection there are three stages:
Is there dissection of the aorta? Is the ascending aorta involved? What else do we need to know to manage the case ideally? There is more to diagnosis than a "positive" or "negative" result.56
If the situation is acute and merits urgent management any test that confidently supports our clinical decision that the ascending aorta is involved in the dissection is enough to prompt immediate implementation of the surgical plan. Then 
